Gastromegaly associated with chronic duodenal ileus has been described for nearly a century and though there is now a considerable literature on the subject it is still in some countries largely unrecognized. In France it is considered to be a common and important cause of dyspepsia, but it receives scant attention in this country.
The causes, and suggested causes, of chronic duodenal ileus are numerous. They vary from congenital megaduodenum and obstruction by a congenital abnormality in the arterio-mesenteric band (the root of the mesentery carrying the superior mesenteric vessels), to autonomic imbalance; but probably congenital and inflammatory bands January, 1931 , when he was nearly two years old. He was a full-time, breast-fed baby. From the seventh month onwards he had been subject to attacks of an indefinite nature and described by the parents as being like ' a faint without loss of consciousness '; he became pale and suffered from profuse diarrhoea and later began to vomit. He had had four such attacks at intervals of some months, but at more frequent intervals there had been attacks of less severe diarrhoea and vomiting, alternating with periods of constipation. He failed to put on weight and frequently complained of stomach ache.
On examination he was found to be underweight, but apart from a rather protuberant abdomen nothing abnormal was discovered. X-ray examination showed marked dilatation of the stomach (Fig. 1) with considerable delay in emptying. A provisional diagnosis of chronic duodenal ileus was made and he was treated with alkalies and given small, dry meals. He was re-examined. after 18 months in August, 1932, when he shewed marked improvement; he had gained weight, the stools were quite normal, there had been no further vomiting and the child looked well. He was X-rayed for the second time in September, 1932, when the stomach was still seen to be dilated but to less an extent (Fig. 2) . The improvement in health has been maintained up to the present time.
Discussion. The first of these cases is an undoubted example of chronic duodenal ileus and gastromegaly due to arterio-mesenteric obstruction. The case is striking on account of the good health enjoyed by the child between the attacks and for the fatal termination. The second case we consider to be an example of the same condition which is responding well to medical treatment.
Gastromegaly due to duodenal stasis is an important and probably fairly common condition in children which should be treated medically, but 
